U.8. Department of Labar - Form approved
Office ofeLabor-Management FORM LM 30 Office of Management

Washimpon: DG 20210 LABOR ORGANIZATION OFFICER AND Ngf‘fg“s‘fgﬁgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C 439 or 440.

- ”‘:'Wfi”%:
For Qfffial Use U
| MeTsNE

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

-7
,fj 2. Fiscal Year Covered From:

3. Name and address of person filing.

Name Jer £ e

P.O. Box, Bldg., Room No., if any

Sveet 1337 Valenci Street

City City

ZPCode+d 94103

State §.(U519F o1 nda ] 0 State | ¢

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirgctly had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name, i any), 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, ifany:% o

P.0. Box, Bldg., Room No., ifany }

7.b. Amount.
Street |
City
State | Jit ZIP Code + 4 «
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted iadhis report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
| knowledge and beligf, true, correct, and complete. {See the section on penaltiss in the instructions.)

\ on (812505 [(4153 861-1135
) K b Date Telephone Number

Form LM-30 {2003} Page1of2



NameofPersonFiing Jerry L Kalmar

File Number U-

B. Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Iabor arganization is interested.

8. Name and address of Business (including trade name, if any).

P.0. Box, Bldg., Room No., ifany

Steet! 1125 17th Stieat No il

¢y iWashington.

State

ZIP Code + 4 ¢

5. Business deals with;

a. Labor Organization
B. Trust

c. Employer

10. If 9.b. or B.c. is checked give trust or employer's name.

Name |

Trade Name, ifany: §° . . 0 ool

P.0. Box, Bldg., Room No., if any

Street |

city

State !

H

11.a. Nature of such dealing.

Tent
sesicertain

11.b. Approximate dollar value of such dealing. $ i11 " million

12.a. Nature of interest held or income received,

‘At.tendfi_ri"g"'BoafdA Meeti

$998.40

12.b. Amount. 1$2,. 155,55

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, i any: |-

P.0. Box, Bidg., Room No., ifany § ~ .

Street 5

City

State | .- ZIPCode +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant

14.b. Amount of payment.

Form LM-30 (2003}
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Page 2 - The General Pension Plan lla. continued - Jerry L Kalmar

administrative expenses including salaries, fringe benefits, postage
and phone (total of rent and all reimbursements for 2004 was approximately
$11 million.



Name of Person Filing Jerry L Kalmar

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling er leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with:

Name;AT

Trade Name, if any:

: b Trust

P.0. Box, Bldg., Room No., if any '

street {1640 Southi]

¢. Employer

cy iAlameda

State

a. Labor Organization

10. If 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.

Neme | TTIOE. QTar1onarv:q, 5
Local 39 Penqwon Plan

Trade Name, if any:

P.O. Box, Bidg., Raom No,, if any

Strest 1 6Aﬂ

11.b. Approximate dollar value of such dealing.

$1,013,070.0

(@)

cty Alameda

12.a. Nature of mterest held or mcome recelved

State (014 fOrnin s AP Code+4igs 5

Va 1ous meals and golf events.

12.b. Amount.

§708.00

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an emplayer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

{including trade name, if any).

Name :

Trade Name, if any: |,

P.O. Box, Bldg., Room No., ifany | =i

Street

City

State | .-

14.h. Amount of payment.

13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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Name ofPersonFiing Jerry L Kalmar File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any). 9. Business deals with:

a. Labor Organization

Trade Name, if any:

b. Trust
P.C. Box, Bidg., Room Ne., if any
c. Employer
10. If 9.b. or 9.c. is checkad give trust or employer's name. 1 1'_3' Nature of such dealing.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streetg: . T .‘
11.b. Approximate dollar value of such dealing. $244,349,00;

City 12.a. Nature of interest held or income recelved,

State L g ZIP Code + 4 l j .

12.5. Amount. $78.00

C. Received from any emptoyer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name :

Trade Name, if any: -

P.O. Box, Bldg., Room No., ifany | "= -

Street

City

State § - IP Code +4

14.b. Amount of payment.

13.0. Is the Business an Employer

or Consultant

Form LM-30 (2003)
Page2of2



Name of Person Filing Jerry . XKalmar

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from 2 business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [M&’ “Tnstitut

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any e

ZIP Code + 4 0

8. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme: Local 39. Pengion

Trade Name, fany: § .00 0 ...

P.0O. Box, Bldg., Room No., if any

Street i 6 A n1 11‘ h

cty i Alameda

State | Ca 14 FOrita. . i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. $305,626.00.

12.a. Nature of interest held or income recelved.

12.h. Amount. 1$189.,00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, if any: -

P.O. Box, Bldg., Reom No., ifany § i -

Street

City

State s

14.a. Nature of payment.

13.b. Is the Business an Employer

14,b. Amount of payment.

Form LM-30 (2003)

Page 2of2



Name of Person Filing Jerry L Xalmar

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name o

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet 06 Baah SL.

Cy iQad  Fran

State |

5. Business deals with:

a. Labor Organization

b. Trust

. ¢. Employer

10. If 9.b. or 8.c. is checked give frust or employer's name.

Neme| T.ocal 39 Pen&idh

Trade Name, ifany: {5000

P.0. Box, Bldg., Room No., if any

Street: 1640 Souf

City §Alamédéi

State : Califarnia

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. =$Q7 3’_42 2ﬂ ﬁ..O.;",

12.a. Nature of interest held or income received.

and .éhtertain

12.b. Amount. $699.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, fany: i ..~ i

P.0. Box, Bldg., Room Na., [fany | i .

Street

City

State | .. - 2P Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form 1.M-30 (2003)

Page 2of2



e,

NameofPersonFiling Jerry L Kalmar

File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busingss (including trade name, if any).

Name ;] . 30 'Pensin:

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 1640 _South
City Ala med:

State {

ZIP Code +4 ¢

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme[,0cal 39 Pengion:

Trade Name, fany: ©5 .. 0 .

P.0. Box, Bldg., Room No., if any

sreet 1640, S6ULh 1165

cty Alameda

State [ o] 4 fy i L e

ZIP Code + 4§, = (15

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. ’M$ép7 0..00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, ifany: i+ ...

P.0. Box, Bldg., Room No., if any | - = ;

Street f

City

State | .. ZIP Code + 4

14.2. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Jerry L Kalmar

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name i

Trade Name, if any:

P.0. Box, Bidg., Room Na., if any

Street |

Cty 3.5

State ZIP Code + 4

9. Business deals with:

a. Labor Organization

b, Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

i

Name |

Trade Name, fany: | .00 e

P.0O. Box, Bldg., Raom No., if any ;

Street

City

State

i

.1 ZIPCode+ 4]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

i,

12.a. Nature of interest held or income recelved.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name!Tazard Assét Mana

Trate Name, ¥ any: i,

P.O. Box, Bldg., Room No., ifany | .

streeti 30 Rockefeller Plasa:57+h  Flaor

¢y New York - -

State i New . Voo bli i o ZIP Cote + 41, (3;

630

14.a. Nature of payment.

: er1n
“International F

:unp.lonvﬁith.fhé'
: ~Poundation of
Employee Benefit's conference.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

$146.00

Form LM-30 (2003)

Page20f2

-



